The individual's awareness of malocclusion, like the necessity for orthodontic treatment, seems to be different at different ages, as observed in orthodontic referrals. The information originating by orthodontist and proposed to the patient may be filled in writing and in oral form. The contemporary world requires that it can appear on-line, too. The aim of the study is to define the gap of children and parents awareness and motivation for orthodontic treatment. Materials and Methods: We have randomly selected parents (n = 214) and their children (n = 258) from Plovdiv at 2012. The inquiry contains questions designed to provide socio-demographic characteristics, the role of orthodontist and both importance of social media for the awareness in orthodontics. Results: Gender is not a factor for the parents awareness on the qualifications and skills of orthodontists (P > 0.05; χ 2 = 4.71, df = 3) but statistics shows significant difference in the group of orthodontist regarding the necessary motivation of patients (P < 0.05; χ 2 = 12.85). The benefits are complex and diverse, according to the perceptions of parents (P < 0.05; χ 2 = 29.60, df = 1). Mothers have a greater awareness than fathers (P = 0.027; χ 2 = 14.23, df = 6), but fathers take significant involvement in the payment of orthodontic services. Conclusions: Patient consent may be helpful to anticipate the problems that might arise during treatment. The cooperation of the patient is the only significant factor that orthodontists comply. The benefits of orthodontic treatment are complex and diverse, according to the perceptions of parents.
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Introduction
Oral health can affect the general health and well-being of humans. Awareness of Y. Peeva 
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OALib Journal malocclusion and the need to make corrections have increasingly become prevalent among young population. The most contemporary word today in our online world hovers around "social media". Social media has a huge role in communication and the patient can not only be informed. The orthodontists provide information on what is going on in vivo but there are continuous attacks by the media. Upon opening the page in Facebook, a large number of windows and advertising calls follow "Like us on Facebook", "Follow us on Twitter", "Visit our website", and "Watch us on YouTube". According to one of the motivation theories, the protection of patient's health is based on the following factors:
• understanding of the gravity of threatening event;
• understanding the probability of occurrence of threatening event;
• usefulness of the recommended preventive behavior;
• the benefits of personal health [1] [2].
The motivation for defense is an assessment of the probable threat and how to cope with it. Its main function is to encourage the patient to instigate a direct protective behavior.
The parents have the most important role in motivating and obtaining consent from the child for the upcoming treatments according to Jokovic [3] . For other researchers certain negative mood could be predicted and thus can thwart the risk factors for orthodontic treatment. The relationships with orthodontist could be improved, too [4] .
Another concept for the gap of orthodontic treatment is informed consent. It defines as "the degree to which the patient's behavior (in terms of taking drugs, the diet or the necessary qualitative changes in lifestyle) coincides with medical or health advice" [5] . Many researchers argue that the term "agreement" builds the image of the patient as a passive and submissive personality, unable to make a choice and therefore prefer alternative conditions (as well as adherence to certain rules already), coordination or cooperation [4] [6] and especially consent, based on awareness. These terms are placing greater emphasis on the role of patient choice and suggest more active cooperation to achieve therapeutic success [7] .
Aim
The aim of the study is to define the gap of children and parents awareness and motivation for orthodontic treatment.
Materials and Methods
The inquiry contains questions designed to provide socio-demographic charac- 
Results
The family health habits have an influence on the length and number of visits to the dental office in the term of one year. Perceived negative attitude has outlined long time trend, since still there exists a high enough percentage of children who do not like to visit the dentist (43.30% ± 3.07%). The children motivation for seeking orthodontic treatment should be defined before the incoming procedures in the mean of mutual satisfaction results in both dentist and child. The It is better that a large number of children 87.98% ± 2.02% do not bother to ask questions doctors for their health and everything that excites them in the dental office. The patients, who embarrassed to ask, are 5.04% ± 1.36% but 6.98% ± 1.59% "can't decide how to answer to this question". Clinical and educational matters determine the behavior of the physician. Who is responsible for The awareness of parents and their responsibility in initiating and providing treatment has been also analyzed. According to the parents, informed consent is done only by 22.07% ± 2.84% of them. This form has not been offered to the other respondents (77.93% ± 2.84%) which give grounds to conclude that dentists and patients do not know their rights and/or do not want to be informed.
The gender distribution of respondent's relative shares to a completed form of informed consent is presented graphically on Figure 2 .
A large proportion of parents did not filled out a form of informed consent.
For fathers, the relative parts are 64.44% ± 7.14%, similar are these data for mothers-81.55% ± 2.99%. Evaluating compliance with orthodontic treatment, gender difference was found significant for respondents signed informed consent. According to the data, mothers more often than fathers give their conduct 
Discussions
The discussion of the issue stresses on the importance of awareness of orthodontic treatment. The physiological limits of maxillofacial growth set boundaries for the correctness in respect to socio-medical, socio-economic and psychosocial factors. The family foresight in making decision reflects the direction in which these factors operate. The right time for first consultation is also of importance
The improved dental aesthetics is fundamental to the future realization of a child in the society. The high demand for timely prevention of tooth and jaw deformities and extreme precision available through new technologies and methods allow to improve the ratios between the teeth, lips and jaws and to harmonize the facial features [11] [12] .
The analysis of orthodontic health insurance for children in Europe shows a lack of participation of the Bulgarian authorities [13] . There exists a crisis in the postgraduate training of specialists that, along territorial and financial access, define the high incidence of untreated cases. Neither the National Health Insurance Fund, nor the private health insurance covers the costs of orthodontic treatment. Patients pay for everything [9] .
Awareness, benefits and expectations of the child for orthodontic treat- Statistics show that orthodontists and dentists will no future without its own blog or media presence [14] . Although this type of advertising is banned in the country and the limited number of articles on the issue, there is feedback from many dentists that invested-time, effort and money on their part are justified [15] . The media play a role in the development of dental practices in some countries. They support the formation of lasting and sustainable relationships with patients, reinforcing the credibility of the dentist.
Modern users require information about the products and services they enjoy.
If the survey was conducted before 2000, issues the card would be limited to the following:
12. Do you accept dentist as a friend? 13 Relationships "dentist-child" are particularly important for the moral outlook of the dental practice, and the child is at the center of attention ever. Communication is at the right level, if both parties know in advance what the expectations of the other are.
The improvement of the oral health and psycho-social status through timely information and motivation are the benefits sought by the orthodontic treatment.
Conclusions
In conclusion, the present study demonstrates the influence of the closest to the individual environments. The impact of the family, school and orthodontist should be phased, adaptive and rational. When it is done without coercion, this is the personal choice of the child for orthodontic treatment.
The cooperation is the only significant factor that orthodontists comply.
Mothers have a greater awareness than fathers who take significant involvement in the payment of orthodontic services.
The benefits of orthodontic treatment are complex and diverse, according to the perceptions of parents.
